Breastfeeding has important consequences for women's health, including lower risk of breast and ovarian cancers as well as type 2 diabetes. Although most pregnant women want to breastfeed, a majority encounter difficulties and are not able to breastfeed as long as they want. Routine maternity care practices can pose significant barriers to successful breastfeeding. To address these practices, CDC has taken on a number of initiatives to promote hospital quality improvements in how new mothers are supported to start breastfeeding. The CDC survey on Maternity Practices in Infant Nutrition and Care is a tool to educate hospitals on how their current practices compare to recommended standards. The Best Fed Beginnings program is working with 90 hospitals across the United States to achieve optimal care and create tools for future hospital changes. CDCfunded programs in numerous state health departments have created programs to instigate improvements across the state. These efforts have begun to show success, with significant hospital quality score increases seen between 2009 and 2011. In 2011, more hospitals were designated as Baby-Friendly than in any previous year.
Introduction

B
reastfeeding has long been recognized for its benefits to infant and child health. Babies who are not breastfed are at increased risk of acute otitis media, gastrointestinal infections, necrotizing enterocolitis, hospitalization for lower respiratory infections, sudden infant death syndrome (SIDS), leukemia, and obesity. 1 Growing evidence also confirms the importance of breastfeeding for the mother's own health. A meta-analysis performed using six published studies concluded that breastfeeding for at least a full year over the course of a woman's lifetime is associated with a 28% reduction in her risk of ovarian cancer. 1 Breast cancer has also been found to be lower the longer a woman breastfeeds. 2 Analyses of the Nurses' Health Study have demonstrated a significant reduction in type 2 diabetes risk with each additional year of lifetime duration of breastfeeding. 3 Breastfeeding is also associated with a reduced risk of postpartum depression, although the direction of causality is still not clear. 1 Women in the United States overwhelmingly want to breastfeed. In the Food and Drug Administration's (FDA) national longitudinal Infant Feeding Practices Study II, 82% of pregnant women reported that they intended to breastfeed their babies. About a year later, however, when these women were asked about how long they actually had breastfed, 60% said that they did not breastfeed as long as they wanted. They cited numerous problems with breastfeeding, such as poor latch, problems with milk flow, poor infant weight gain, and pain, problems that can generally be prevented and eliminated with timely and adequate support and management. 4 Another study on this dataset showed that among mothers who intend to exclusively breastfeed 3-4 months, only about half are exclusively breastfeeding at 1 month postpartum. 5 Nationally, 76.9% of women do initiate breastfeeding, but by 6 months postpartum, only 16.3% are exclusively breastfeeding, 6 as recommended by the American College of Obstetricians and Gynecologists (ACOG). 7 One reason for the sharp decline in breastfeeding over the first 6 months is that women are not receiving the help they need with breastfeeding early on.
Maternity Care Practices That Support Breastfeeding
Immediate postpartum care has long-lasting effects on breastfeeding outcomes. DiGirolamo et al. 8 examined six maternity care practices thought to be supportive of breastfeeding: early breastfeeding initiation, no formula supplementation during the hospital stay, rooming-in, on-demand feedings, no pacifiers, and provision of information about breastfeeding upon discharge. Among women who intended Division of Nutrition, Physical Activity, and Obesity, Centers for Disease Control and Prevention, Atlanta, Georgia. 2012.4158 to breastfeed for at least 2 months, the authors found that 30% had stopped breastfeeding before 6 weeks postpartum if they did not experience these six practices during their hospital stay, whereas if they experienced all six practices, only 3% stopped before this time. Murray et al. 9 found differences in continuation of breastfeeding to 8 weeks postpartum based on these practices, with particularly large differences if breastfeeding was supplemented in the hospital with infant formula. After a hospital intervention to increase early, frequent, and unsupplemented breastfeeding, Nylander et al. 10 found significantly increased percentages of continued breastfeeding at 9 months and exclusive breastfeeding at 6 months.
JOURNAL OF WOMEN'S HEALTH
United Nations Children's Fund (UNICEF) and the World Health Organization (WHO) have identified Ten Steps to Successful Breastfeeding that delineate the basic elements of optimal maternity care for breastfeeding support (Table 1) . 11 The first two steps (1 and 2) relate to systematic support for breastfeeding in terms of hospital policy and staff training. Six of the remaining steps (4-9) describe the clinical care mothers and babies receive while in the maternity unit. Finally, steps 3 and 10 describe the kind of care and education women need during pregnancy and upon discharge, laying out the responsibilities hospitals have to ensure optimal continuity of care. The Baby-Friendly Hospital Initiative is a worldwide program that recognizes hospitals that demonstrate adherence to these Ten Steps as well as the International Code of Marketing of Breast Milk Substitutes. In the United States, the initiative is managed by Baby-Friendly, USA. The specific evaluation criteria to become designated as a Baby-Friendly Hospital in the United States are available online. 12 
National Policy Statements or Recommendations in Support of Improved Maternity Care
In the last several years, numerous national policy statements or recommendations have highlighted the importance of maternity care practices as a critical part of providing support for breastfeeding (Table 2) . Although policies on breastfeeding routinely recognize the critical role of maternity care practices, 13, 14 broader policy statements, such as the National Prevention Strategy 15 and the Healthy People 2020 16 objectives that make general health recommendations across a wide variety of sectors and pertain to various health conditions have also recognized the importance of improving maternity care in this country. Several policies are related to obesity prevention, recognizing the important role breastfeeding plays in the prevention of childhood obesity.
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CDC Survey on Maternity Practices in Infant Nutrition and Care
Since 2003, the CDC has actively worked to encourage adoption of the Ten Steps to Successful Breastfeeding in U.S. hospitals. One key activity has been the development and implementation of the Maternity Practices in Infant Nutrition and Care (mPINC) survey. This survey collects information on maternity practices from all facilities across the United States with registered maternity beds. It is completed by the hospital staff member identified via a screening interview as best suited to address a series of questions about the care and feeding of newborns, but this person is encouraged to consult with other staff members as needed. The survey has been carried out biennially since 2007. In 2011, 2742 facilities completed the survey, with a response rate of 83%.
Individualized benchmark reports are provided to all respondent facilities, documenting how their policies and practices compare to recommended standards. Scores are assigned from 0 to 100 on 36 different items, which are categorized into seven dimensions of maternity care. These dimensions of care include indicators of the Ten Steps to Successful Breastfeeding.
Labor and delivery care (step 4) Postpartum care
Feeding of breastfed infants (step 6) Breastfeeding assistance (steps 5, 8, and 9) Contact between mother and infant (step 7) Discharge care (step 10) Staff training (step 2) Structural and organizational aspects of care delivery (steps 1 and 3)
The report explains why the recommended practices are important for optimal care of mothers and babies and provide citations for further information on each recommendation. The report also includes a total overall score and seven subscores for each of the dimensions of care; for each of these scores, facilities are provided percentiles to show how their scores compare to scores at other facilities across the nation and in their state and to facilities of a similar size.
In addition to providing feedback to the participating facilities, CDC publishes state reports and other aggregated results of the survey to drive public health action. Basic tabulations of the results are available for each year of the survey at www.cdc.gov/mPINC. Published reports have highlighted state-to-state variation in average scores. 21 A CDC Vital Signs report on specific practices 22 gained substantial media attention. 23 The mPINC survey has served to increase awareness of the need for quality improvement in maternity care practices across state health departments as well as within individual facilities. 
Best Fed Beginnings
In 2011, CDC announced the availability of funds to help hospitals nationwide make quality improvements in maternity care practices to optimally support breastfeeding and to accelerate the number of U.S. Baby-Friendly hospitals. The National Initiative for Children's Healthcare Quality (NICHQ) was awarded a 3-year cooperative agreement to assist 90 hospitals through the change processes needed to become designated as Baby-Friendly. The program, Best Fed Beginnings, was officially kicked off in June 2012. 24 The project uses a change model, 25 developed by the Associates in Process Improvement, and a learning module, created by the Institute for Healthcare Improvement (IHI). 26 In this approach to healthcare quality improvement, teams comprising senior hospital leadership and staff from each facility along with stakeholders from the local community work together to develop and carry out small changes in maternity care practices in their facility. They receive training and ongoing technical assistance from breastfeeding experts and quality improvement advisors throughout a 2-year process. In addition, teams across multiple facilities participate in Learning Collaboratives of about 30 hospital teams each, in which they learn from each other during in-person learning sessions, action periods, regular conference calls, webinars, and an online learning laboratory.
In addition to working directly with the 90 selected hospitals, the project is creating materials that can be used by other hospitals wishing to make similar changes using the Learning Collaborative approach in the future. Through the project, partnerships have been built with Baby-Friendly USA, the American Hospital Association, the Joint Commission, the Association of Women's Health, Obstetric, and Neonatal Nurses, and the American Academy of Pediatrics. The support of these organizations will be important to the ongoing expansion of the Baby-Friendly Hospital Initiative.
State Health Department Initiatives
CDC supports the work of state health departments through funding agreements and technical assistance (www.cdc.gov/obesity/stateprograms/cdc.html). Under the Nutrition, Physical Activity, and Obesity Cooperative Agreement, states are expected to build and implement a state plan of action that includes activities to increase the initiation, duration, or exclusivity of breastfeeding. The Communities 
Progress to Date
Although improvement of maternity practices has only recently received concentrated attention in the United States, there are already signs of substantial improvement. In 2007, the national average score across all items in the mPINC survey for hospitals across the country was 63 out of 100. This number barely changed in 2009, rising to only 65, but in 2011, the mean score had risen to 70, suggesting substantial changes in individual practices. In fact, mean scores for all seven dimensions of the mPINC score improved between 2009 and 2011 (Fig. 1) . 27 Gains were particularly large for labor and delivery care, discharge support, and staff training.
The Baby-Friendly Hospital Initiative was launched in the United States in 1996, but a decade later, < 2% of U.S. births occurred in facilities that had been designated as BabyFriendly (Fig. 2) . 28 In 2008, however, the pace of the initiative began to accelerate. In 2011, more hospitals were designated Baby-Friendly than in any previous year, bringing the percent of deliveries occurring in these facilities to 6.2% in 2012. Over 20% of births in Alaska, California, Maine, and New Hampshire now are in Baby-Friendly facilities.
Conclusions
A woman's health as well as her satisfaction with the healthy choices she makes can be enhanced through quality improvement in maternity care. The Ten Steps to Successful Breastfeeding set a model for optimal care. Numerous CDC efforts are underway to catalyze hospital change. Although the substantial gains made in the last few years are worthy of celebration, considerable work is still needed to guarantee quality breastfeeding support for all women. 
